Introduction
The symptom of refusal to attend school is one which lends itself to various psychodynamic interpretations and to different styles of conceptualization.
The original view of Johnson (3) that school phobia is a form of separation anxiety was confirmed by several authors including Waldfogel (10) and Eisenberg (2) . The role of the anxious mother in communicating separation fears to the child is especially well underlined by Eisenberg (2) .
This view of school refusal as a variant of separation anxiety has been questioned by some authors including Rachman (8) and Leventhal (6) . Leventhal claims that these children "overvalue themselves and their achievements and try to maintain their unrealistic self-image. When their 'power' is threatened in the school situa tion they suffer anxiety, avoid the threat and try to maintain their narcissistic selffictions." Leventhal asks: a) Why is it that school refusal often appears later on in childhood? b) Why is the fear related only to school if, in point of fact, it is separation anxiety which is in volved?
This review is an attempt to furnish information as to the types of persons who suffer from school refusal and the circumstances of the disorder; and sec ondly, to observe whether there is such an entity as school phobia per se, dis tinguishable from the entity of separation anxiety. Of course it might be considered that every phobia is really a disguised separation anxiety but that still leaves unexplained the sped 1c forms which dif ferent phobias take.
Fundamental to the position taken in this paper is the idea that separation anxiety is anxiety which appears only in the absence of a parent and is allayed when the parent reappears. Phobia is re garded as a situation in which the patient avoids a given stimulus and shows anxi ety when approaching it.
Method
This is a summary of certain features of sixty-three cases of school refusal seen at the Maudsley Hospital in London, England, between the years 1958 and 1964. This information has been gleaned from an examination of the files of the Children's Department and a careful read ing of all the notes involved in the treat ment of these sixty-three cases. Both in patients and outpatients are included in this study.
This review concentrates only on those cases where there was evidence of school refusal with the presence of anxiety, and cases where there was organicity and obvious psychosis were excluded. Also excluded were cases of truancy with anti social behaviour. Even in this selected group one occasionally finds evidence that refusal rather than anxiety is in volved, but at least some fear behaviour was present in virtually every case.
Results

1) Incidence:
The Children's Depart ment of the Maudsley Hospital sees ap proximately 14 cases of school refusal per year out of a case load of 370 nonpsychotic, non-brain-injured patients; i.e. an incidence of 3.8% of neurotic child ren. Kennedy (5) , in the United States, estimates school phobia as having an inci dence of 17 cases per 1,000 school-age children per year. In all cases the current episode of school re fusal was also the first episode for which the patient had been referred, but in some cases there was evidence in the history that there had been previous difficulty in getting the child to attend school. It is not clear why these cases were not re ferred earlier. In the Graph it will be noted that there is a very distinct peak of school phobia incidence at age eleven or twelve and the cases referred were mainly of that age. However there is a group who had earlier difficulties, mainly at age five or six, and when these cases are considered the Graph shows that the original school difficulties had two peaks instead of one. The peaks do not differ with respect to sex. Table I ) Signifi cantly more patients were the youngest children in the family than were the oldest, both when compared to the Maudsley population of neurotic child ren (p < .001) and when compared to a prediction that the two groups should be equal in size (p < .05). Significance was tested by means of a chi-square test. This confirms the results of Talbot (9) but is different from the results of Warnecke (11) who found that the youngest and eldest children suffered in approximately equal numbers from school phobia.
4) Birth Order: (See
5) Intelligence:
The mean I.Q., using mainly the W.I.S.C., was verbal 103 and performance 107. The distribution of I.Q. did not differ significantly from a normal distribution. This is in keeping with the results of Leventhal (6) in his review of the literature. : Table II indicates that the size of the family did not differ from the rest of the Maudsley population. 7) Precipitating Event: (See Table III ) An effort was made to determine from the case notes what event precipitated the absence from school. In 27 cases there was a school change. The majority of these changes involved moving to a new school, particularly a new secondary school. This transition from primary to secondary school takes place in England at the age of 11 or 12 and that is the peak incidence of 'school phobia' in England, as shown by Kahn (4) . In the case of an additional nine patients a frightening event occurred to them per- sonally in their relationship to school, making a total of 36 precipitating events which were related to school. Other instances included eight patients who refused after an absence from school due to illness, seven patients who refused after a family event of an upsetting kind, one who developed a fear at a movie, three who were starting school for the first time and eight for whom no precipi tant could be found.
6) Size of Family
8) Types of Symptomatic Behaviour:
It will be observed that in 21 cases the patient was seen to act as a fearful or timid child with evidence of other fears in his life. These 21 cases were not, how ever, children whose fears could be allay ed by the presence of a parent.
Twelve other cases were marked either by obvious separation anxiety (i.e. anxi ety which occurred when separated from the parent) and/or marked dependency on the mother. An additional four pa tients were attached to the parents in the sense that they would not leave for fear of harm coming to the parent. In ten cases the symptomatology was less that of anxiety or fearfulness but the observable behaviour was a refusal to separate rather than a fear of doing so, and in this sense could be regarded as continuing dependency. In five cases there was clearly a perfectionistic atti tude and a fear of failure motivating the non-attendance. In seven cases the symptoms were depression or schizoid withdrawal. In one case there was essen tially the acting out of a teenage rebellion, one case was thought to have a perfectly normal character structure, and in six cases no comment with regard to any general symptomatology or characterological problem was made in the notes (See Table IV for a detailed breakdown of these figures). The figures were examined to deter mine whether there were differences be tween those patients suffering from sep aration anxiety and other forms of de pendency and those patients who did not. Two groups were created. One group ('failure of separation') consisted of those patients where the problem was regarded as either separation anxiety, excessive dependency, a manipulative and stubborn or spoiled attitude in the child or excessive worry concerning the safety of the parent. The second group con sisted of cases of general timidity, fearfulness, fear of failure, depression, and others. These two groups were com pared from the point of view of the age of onset of the original school difficulties, the existence of previous episodes of school difficulty and the nature of the precipitating event leading to referral. In Table Va it will be noted that the 'failure of separation' cases are marked by an earlier onset than the other cases. The difference between the two groups with regard to this variable is highly signifi cant. Similarly, in Table Vb , it will be noted that the 'failure of separation' group patients have a much higher inci dence of the existence of previous epi sodes of school difficulty. This difference is also highly significant. However in Table Vc , it will be seen that the precipi tating events do not differentiate between the two groups and in this Table the precipitants are divided into two groups, namely those associated with a change or frightening event at the school and those associated with intrafamilial events or otherwise not related to school matters.
9) Treatment and Remits of Treatment:
(See Table VI ). The various forms of treatment are listed to give some idea of the kinds of methods used at a clinic of that sort. It will be noted that 24 patients received essentially outpatient treatment, 12 were admitted to a ward and 15 cases were treated mainly by change of school. Eight were not treated for various rea- sons and four had miscellaneous disposi tions. Drugs were used occasionally in all categories. Our figures with regard to the results of treatment are unsatisfactory since no good follow-up has been done in many of the cases. In 14 cases the re sults of treatment are not known. In the remaining 49 patients, 45 were successful ly returned to school and had stayed there for a reasonable period of time when the case was closed. Since only four patients had to leave school and could be characterized as definitely unimproved, there is not much to be learned from correlating results with the form of treat ment.
In Table VII it will be noted that three of the four who were not better were age 13 or over and since only seven patients out of the 49 were in that age group the results are significant. This tends to confirm the results of Eisenberg (2) and of Milman (7) who found in their samples that older 'school phobia' patients tended to be severely disturbed more often than younger ones. These three cases who did poorly had not previously suffered from school phobia.
In Table VIII , the duration of symp toms and duration of treatment for the present episode being referred is out lined. The correlation between the dur ation of symptoms and the duration of treatment was +-19, which is insignifi cant. Furthermore those children whose symptoms were of long standing did not do worse than those whose symptoms started shortly before treatment.
Discussion
It would appear from these results that school refusal with anxiety might best be regarded as a group of three fundamental syndromes with various mixtures to be found as well. Firstly, there is a group of young patients with school fears which, were manifested at a very early age (eight or earlier), who tend to have re peated difficulties of this sort, and who might best be characterized as suffering from some form of separation difficulty or separation anxiety. A second group of older children without previous difficul ties at school could be characterized es sentially as 'school phobia' patients, the emphasis being placed on their generally phobic nature, even in areas other than school attendance. These children are not relieved by proximity to the parents and it might be unwise to regard this as a form of disguised separation anxiety. These are 'genuine' phobics, whatever that may mean. A third group of older patients would seem to be suffering more from depression or fear of rejection and failure, and to be a mixed group of dis turbed adolescents. The prognosis appears to be a little worse in patients above the age of 13, but for the vast majority the prospects of a successful return to school are very bright indeed. Of course it should be remembered that return to school is not the only criterion for judging improve ment and, as Coolidge (1) has pointed out, even with a return to school many of these patients in later years show serious defects in social adaptation. The other interesting findings in this paper are in confirmation of the tremendous prepon derance of cases of age 11 or 12 (in Eng land) and the significant preponderance of youngest children in the group of patients demonstrating school refusal.
Summary
A review of 63 cases of school refusal with anxiety seen at the Maudsley Hos pital, London, England, indicates that the disorder has the following features: 1) peak incidence at age 11 or 12, 2) higher proportion of youngest children in the family, 3) presence of three separate syn dromes seems indicated (with some intermixtures), namely, a) separation anxiety in the younger patients and in those whose difficulties started at a young age, b) school phobia in the older pa tients without previous episodes, and c) depression or withdrawal in some adolescents, 
Resume
On a fait, au Maudsley Hospital de Londres, un examen de 63 cas d'enfants qui refusaient d'aller a l'ecole et presen tment de l'anxiete. Cet examen indique que le trouble presente les caracteres suivants: 1) un sommet de frequence vers 11 ou 12 ans; 2) une proportion elevee de jeunes enfants dans la famille; 3) la presence de syndromes distincts semble indiquee (parfois il y en a plus d'un) soit: a) anxiete de separation chez les sujets plus jeunes et chez ceux dont les difficultes se sont mani festoes a un age plus tendre; b) phobie scolaire chez les sujets plus ages, n'ayant pas presente d'episodes anterieurs; et c) depression ou retrait chez certains adolescents. 4) la prognose est excellente pour ce qui est du retour a l'ecole, mais elle est un peu moins bonne chez les sujets ages de 13 ans ou plus.
My memory is the thing I forget with.
A child's definition
